Section of Dermatology 5)9 DISCUSSION .
Mr. MICDONAGH agreed with the President that the paintinlg depicted a lesion imiore than forty-eight hours old, anid he said that he should have stated that the sectionl was miiade fromn a lesion-i which the patient had only noticed for two days. Mucll wsent on in sita before the lesion was visible to the naked eye, as was the case in a chaniere for instan-ce. The speaker hadc more experience with pyronini anid mllethyl-greenl than wxith any other stains, an-id it was possible by various methods to control the stailling of both dyes accurately, anid the pictures given were as true as it was possible to ienider theimi.
Case of Boeck's Sarcoid. By J. L. BUNCH, AI.D., D.Sc. THIS woman, aged 40, has a number of small, pinkish growths on the chest, arms and body. The lesion in the centre of the chest started last September, and has been gradually growing ever since. It is now about the size of a pea. Later she developed a number of entirely new ones, some of them quite small. I have shown a section under the microscope; it presents a typical granulomatous appearance. I show them as sarcoids of Boeck, for want of a better name. I thought they might be of tuberculous origin. She tells me her husband had his leg amputated for sarcoma, and she has a boy, now aged 19, who, when young, had definite lupus vulgaris, which was excised at the Evelina Hospital. The woman herself is healthy, and she says that neither her fatlher, nor her mother, nor any near relation have had tubercle. The microscopical specimen is from a lesion in the neck. It seems doubtful whether such granulomata disappear without treatment, and treatment must consist of destruction of each separate nodule. Case for Diagnosis.
THE patient has a lesion on the skin below and spreading from the left eyelid. He is aged 40, and was under the care of Sir Arnold Lawson in October and November, 1920, who did some cutting operation, probably for Meibomian cyst. When I first saw the patient, on September 8, he had nothing more than a pustular folliculitis along the ridge of the eyelid; there was no redness or appreciable change in the skin of the eyelid below the hairy border. I saw him only once; then he went to the South of France at the end of December, and again came to me in the middle of January. Then, for the Little: Morphca Guttata et Areata first time, he had this curious affection of the skin of the lower eyelid, with a thin red edge bounding the lower margin. This edge has perceptibly advanced while he has been under observation; formerly it was f in. below, now it is 11 in. below the eyelid, the whole lesion being 3 in. by i in. in extent. Mr.
Leslie Paton suggested a diagnosis of rodent ulcer, and, with that idea, he recommended the patient to have radium treatment. But Mr. Pinch, of the Radium Institute, declined to apply radium as he did not regard it as rodent, an opinion which I shared and which was confirmed by Sir James Galloway. But we were puzzled as to the causation; Sir James Galloway suggested it +X-as probably inflammatory, a reaction of the skin to what had been present earlier, and perhaps accentuated by the operative interference. I can feel no enlargements of glands. I am convinced it is not rodent ulcer, but am unable to supply -a diagnosis. There is no history of syphilis, and infection is very improbable.
The PRESIDENT counselled searching for the Spirochota pallida and having a AVassermann reaction done. It was probably a syphilitic lesion, possibly primary; it was exactly like primary syphilitic lesions of the eyelid which he had seen. Perhaps there had been an inoculation of syphilis on the top of a previous inflammatory condition. If both the investigations he suggested proved negative he would repeat the Wassermiann test, and, indeed, do so weekly for several weeks. After the investigation he would give a little mercury. THE patient is a man, aged 45; eighteen months ago he noticed that the skin of his face caused him discomfort and trouble. There were broad and narrow bands of raised, very yellow, prominent infiltration. Six months ago he saw Dr. Sequeira two or three times, and he says that that expert's diagnosis was xanthoma. At that date it was more salient and more yellow than it is now. At present I think the condition is morphoea; it is strictly symmetrical, and the onset was very acute. Fresh lesions, of a guttate type, are appearing at the margin of the two sclerodermia patches on the chest. His general condition is good; he is a healthy and active man, but his dental condition is not above suspicion, and I have suggested his having his bad teeth removed. The worst case of sclerodermia I have ever seen-I showed it here three or four years ago-was that of a woman whose condition was so widespread that it might be called universal; she was so crippled for years that she could not even feed herself. Her teeth were removed, and then all the symptoms of sclerodermic tension disappeared. The skin is still glossy, but is no longer tense, and she can not only feed herself, but can play the piano again, a thing which was inconceivable earlier. Her recovery can only be ascribed to the removal of her septic teeth.
Case of Morphcea
Dr. BUNCH said he had under care at present a child who had a large patch of morphaea on the leg the size of a Tangerine orange, and it was becoming white. When it started it was prominent and yellow, as was the lesion in the present case, and only during the last nine months had it become white. Smaller patches were now appearing, but these were white, not yellow, patches, and in that respect also his case resenmbled Dr. Little's.
